Pitfalls in the diagnosis of enteroviral infection in young children.
Three infants with enteroviral infections were admitted to a neonatal intensive care unit (NICU). Investigation into the possible nosocomial spread of enterovirus identified 31 other infected infants. Only 1 of the 31 was truly positive; 30 were false-positive results. This was a retrospective observational study. Investigational laboratory studies were conducted to identify problems in diagnostic procedures. Stool cultures were used to identify asymptomatic infections. Investigation identified several problems in the procedures in identification of enterovirus: (1) stool specimens were not properly filtered, (2) insufficient number of tissue culture cell types were used, (3) nonspecific toxicity due to stool and the presence of Clostridia difficile toxin was responsible for cytopathic effects in tissue culture, (4) the failure to block nonspecific fluorescent staining led to misidentification of enteroviruses. The use of stool cultures to identify asymptomatic enteroviral infections in infants in an NICU can be fraught with problems because of high frequency of C. difficile toxin and the nonspecific toxic effects of stool on tissue culture cells. These problems can be rectified when proper procedures are followed.